For Commission Use Only:

OFFICIAL FALE e (0 CALD

015 COMMERCE CORMSSERMAL COMPLAINT N
ILLWOR 527E. Capital Avenue @h ] @ b ?ﬂé ﬁ\ L

Springfield, llincis 62701

Regarding a complaint by (Person making the complaint,. 77 ) @€ O Q EEUES
st Whiynamey. Co myrmonw ealddy Ediso

bsto (Reasonfor complsint) (e mer— Kelations otafF advlsel +hat service
(oul CQ }O& Y‘egﬂ.}(&@ Orie e pcuvnent L@ macﬂé’ iv ‘FMU E,QM_‘B
instructed & dale pay mc’r?{f OLueuLLq & Jreasu ey De pt ard,

paqma}’po:ﬁag O fa/b was quam:nfec»cﬂ res+o ral om ga/»cf df,s.é
mf&c‘“ & wiprent. J<d/ Vauapr & Uandhia Cracoford! refus
Pc?fy wervle Caus) \_J Uus ., eat A} sSfresS l‘ da@r-

in "‘(‘Um EoQ dz linais.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
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Have you contacted the Consumer Services Division of the Hlinis Commerce Commission about your cemplaint? es [_JNo

Has your complaint filed with that office been closed? [] Yes [ILN/




Please state your complaint briefly. Number each of the paragraphs. Please include time period and doflar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what ypu wa tthe Enmmtsm nto doin t?f case:
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NOTICE: If personal information (such as a social security number or a bank account numher] is contained in thIS complaint form or provided later in this

procesding, you should submit both a public capy and a confidential copy of the document. Any personal information contained in the public copy shauld be

nbscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy

should remain legible. If personal infarmation is provided in your public copy, be advised that it will be available on the internet through the Commission's

e-Ducket website. The confidential copy of any filing you make. however, will only be available ta Commission employees. If you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: j&ﬂ& ] ‘?,, 200C%F Complainant's Signature: PPl e P Eﬂ-—&-—-t——n
(Month, day. year)

If an attarney will represent you, please give the attorney's name, address. telephong number. and e-mail address.

When you finish filliag out this complaint form, you need ta file the eriginal with the Commission's Chief Clerk. When filing the original complaint, be sure to
include ane copy of the original complaint for each utility company complained about (referred ta as respondents).

VERIFICATION
A notary public must witness the completion of this part of the farm.

| ey ie ¥ i{)ﬂ CJSCl , Complainant, first being duly sworn, say that | have read the abeve petition and know
what it says. The contents of this petition are true to the best of my kaowledge.
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Lomplainant’s Signature GENE J URAM
/ / NOTARY PUBLIC - STATE OF ILLINOIS
Subscribed and sworn/affirmed to before me on {month, day, year) {0 11 /c¥ . MY COMMISSION EXPIRES 0505/12

C} M (NOTARY SEAL)

Signature, Notary Public. llinois

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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